In 2016, one in six adults living in the United States had a mental disorder (National Institute of Mental Health, 2017) , and one in five adults living in Puerto Rico had a mental disorder (Gotay, 2017) . As these statistics show, Puerto Rico has a higher rate of mental health disorders than the United States, indicating a public health concern.
Individuals that experience a disaster react differently (e.g., anxiety, posttraumatic stress disorder [PTSD] ), and sometimes these changes manifest at different times (e.g., weeks, months) after the event. Sometimes, because the experience is traumatic and shocking, it may lead to a mental health disorder or exacerbate an existing one. After Hurricanes Irma and Maria occurred in Puerto Rico in September 2017, the suicide prevention hotline calls doubled (Carr, 2018) , and the suicide rates increased by 55% from September to December 2017 (Latino Rebels, 2018) . In addition, the annual suicide rate increased by 29% from 2016 to 2017 (196 and 253, respectively; Perez, 2018) . Of the 253 suicides in 2017, men had a higher suicide rate (85.8%) than women (14.2%); and the age group with the highest rate were those 55 to 59 years of age (La Comisión para la Prevención del Suicidio del Departamento de Salud, 2017). Of the 78 municipalities in Puerto Rico, the top six that had the highest suicide rates were Bayamón, Ponce, Caguas, Arecibo, Aguadilla, and Mayaguez (La Comisión para la Prevención del Suicidio del Departamento de Salud, 2018), all areas that were greatly affected by both hurricanes (Federal Communications Commission, 2017) .
Studies on individuals who survived Hurricanes Katrina and Sandy have shown that loss of social support, employment, and property; disruptions of medical care; and displacement and relocation lead to psychological distress (Boscarino, Hoffman, Adams, Figley, & Solhkhah, 2017; Neria & Shultz, 2012; Wang et al., 2007; Weisler, Barbee, & Townsend, 2006) . Following Hurricane Katrina in 2005, studies showed that 30% to 50% of survivors suffered from PTSD (Sifferlin & Vick, 2017) , and the suicide rate more than doubled from a few months to a year later (2.8% to 6.4%; Scutti, 2017) . As Hurricane Sandy in 2012 showed, the longer the power outage, the greater the increase in mental health emergency room visits (Sifferlin & Vick, 2018) . In addition, studies on Hurricane Sandy reported that more than 20% of those who were affected and survivors reported PTSD, 33% reported depression, and 46% reported anxiety (Sifferlin & Vick, 2017) .
A mental health study on Hurricane Katrina survivors showed that the pattern of mental health disorders and of diagnosis increased at the 5-month mark, the 8-month mark, and the 1-year mark post-Hurricane (Kessler et al., 2008) . Findings showed that during the two periods (5 to 8 months and 1 year), there were increases in PTSD prevalence, from 15% to 21%; mood and anxiety disorder rates, from 30.7% to 34%; and suicidal-plan rates, from 1% to 2.5%. One of the potential reasons for increases in these rates, as noted in the study, was the slow recovery efforts.
Although Hurricane Maria hit Puerto Rico 1 year ago, the study by Kessler et al. (2008) shows us that even 1 year after the disaster, mental health disorders can/will continue to manifest. For these reasons, it is important to be aware of findings from previous similar events. A number of resources discussing lessons learned from previous hurricanes should be used to improve care, services, attention, and support, and meet the needs of residents living in Puerto Rico and to strengthen infrastructure. These resources include articles (Eastman, 2006; Hoffpauir & Woodruff, 2008; Madrid & Grant, 2008) , books (Dass-Brailsford, 2010; Kilmer, Gil-Rivas, Tedeschi, & Calhoun, 2010) , and other documents (Ringel et al., 2007; Townsend, 2006) . For example, the U.S. federal response document (Townsend, 2006) identifies and speaks about 17 challenges faced in Hurricane Katrina: (1) national preparedness; (2) integrated use of military capabilities; (3) communications; (4) logistics and evacuations; (5) search and rescue; (6) public safety and security; (7) public health and medical support; (8) human services; (9) mass care and housing; (10) public communications; (11) critical infrastructure and impact assessment; (12) environmental hazards and debris removal; (13) foreign assistance; (14) nongovernmental aid; (15) training, exercises, and lessons learned; (16) homeland security professional development and education; and (17) citizen and community preparedness. Although Puerto Rico's landscape is different from Louisiana's, Puerto Rico encountered similar/same challenges during and post-Hurricane Maria as Louisiana faced during and after Hurricane Katrina. Even though each hurricane is unique, there are lessons that can be learned and drawn on from these past experiences, allowing islands and states to better understand and provide the necessary health and mental care to their residents, allowing/encouraging individuals to seek the treatment they need, and supporting better preparation for the next hurricane.
